Culture influences the way health-care professionals communicate with each other and their ability to relate to colleagues in an assertive manner. Cultural barriers can also make it difficult for nurses to speak up even when they have concerns about patient safety. An understanding of the potential impact of cultural factors is therefore needed when developing assertiveness communication training programs. This paper presents the findings from a study that explored Japanese nurses' perceptions of how culture and values impact assertive communication in health care. Semistructured interviews with 23 registered nurses were undertaken, and data were analyzed using directed content analysis. Two major themes were identified: collectivism and hierarchy/power. In the present study, we discuss the cultural values related to collectivism that included four categories of "wa" (harmony), "uchi to soto" (inside and outside), implicit communication/ambiguity, and "nemawashi" (groundwork). The findings highlight the impact of culture on nurses' assertive communication behaviors and can be used to inform the design of culturally-appropriate assertiveness communication training programs for Japanese nurses working both within their own country or internationally.
remains a homogenous society with "one nation, one civilization, one language, one culture and one race" (Burgess, 2010, p. 13) . Although migration to Japan has increased, mostly from Asian countries, such as China, South Korea, and the Philippines, foreign residents still comprise less than 2% of population (Japan Ministry of Justice, 2017). Japan, like many Asian countries, is a collectivistic society (Cheng, Cheung, Chio, & Chan, 2013) . Such societies expect people to identify with and conform to group norms (Abe & Henly, 2010) .
Although younger generations are gradually becoming more individualistic, collectivism and group loyalty remain strong in Japan (Rutledge, 2011) .
The cultural and social norms associated with collectivism affect assertive communication, as Japanese people tend to be group oriented with group harmony and conflict avoidance customary (De Mente, 2004; Harumi, 2011) . This means that a higher value is placed on the group than the individual, self-identity is conceived in terms of group membership, and there is a strong belief in group decision-making (Bond & Smith, 1996, p. 114) . Despite Western educational influences, cultural homogeneity also influences Japanese nursing programs and practice (Turale, Ito, & Nakao, 2008) , and can present a barrier for nurses to speak up against other health-care professionals, especially those in positions of authority. These cultural norms need to be considered when designing assertiveness communication training programs for health-care professionals.
Associated with the uniformity and conformity that define collectivism are strongly held cultural values, such as "wa"(harmony), "uchi to soto" (inside and outside), implicit communication, and laying groundwork (Burgess, 2010) . Japanese people learn the value of silence in groups well before entering the workforce so as to protect themselves and maintain group harmony. This group consciousness, or "wa", can result in a determination to abide by the rules and fear of speaking up and disrupting group harmony (Konishi, Yahiro, Ono, & Nakajima, 2007) . "Wa" is encapsulated by the proverb, "entering the village, obey the village". Another proverb states that a bird that keeps its mouth shut is not likely to get shot (Davies & Ikeno, 2002) , reinforcing that people should not speak up.
As a generalization, Japanese people feel at ease with people in their own group and are wary of outsiders -the "inside" (uchi) and "outside" (soto), or "us" and "them" binary (Burgess, 2010; Grimm, 2014) . There is also a tendency toward group cohesiveness, a strong sense of group identity and differentiation of themselves from other groups (Grimm, 2014) . Discipline groups within health care also focus on themselves as separate and distinct, and as a consequence, the implementation of inter-professional education has been problematic (Ogawa, Takahashi, & Miyazaki, 2015) .
In common with other Asian languages, Japanese tends to be more ambiguous and less direct than Western counties. It has been said that the Japanese language is so imprecise that even the Japanese themselves have problems understanding what is said without filling in the meaning from their own store of cultural knowledge (De Mente, 2004) . This extends to the avoidance of personal pronouns.
In Japan, non-verbal cues are more important than verbal communication. This ambiguity is not accidental, and politeness is described in terms of one's ability to be indirect in speech and action in order to comply with Japan's group social model (Goekler, 2010) . Therefore, Japanese people are often expected to intuit what the other person's needs are (Tsujimura et al., 2016) . Implicit communication or unspoken understanding is a unique characteristic and might be hard for Western people, who tend to be direct, especially in professional contexts, to understand. In Japan, "aun no kokyu" refers to the so-called Japanese sixth sense of being able to attune to others' minds (De Mente, 2004) . For example, novice craftsmen are urged to copy seniors' skills by watching silently, and verbal instruction is minimal. This unspoken rule is still manifest in the way that nursing skills are taught (Yamada, 2009 ). In addition, laying the groundwork to lower communication hurdles, another Japanese cultural norm, refers to "testing the waters", "getting everyone on the same page", "behind the scenes persuasion", and "lobbying" (Kopp, 2012) . "Nemawashi" is key to organizational relationships in Japan and refers to laying a groundwork of consensus building in preparation for speaking prior to meetings (Kopp, 2012) . To prevent any situation that might hurt the other person or damage the general atmosphere when expressed, Japanese people endeavor to take this step in advance (Davies & Ikeno, 2002 ).
| Assertiveness training in Japan
Assertiveness is a concept from Western individualist societies (Singhal & Nagao, 1993) , and there is no corresponding word in Japan. However, there has been some assertiveness training conducted in Japanese health-care settings using modified versions of Western programs (Suzuki, Azuma, Maruyama, Saito, & Takayama, 2014) . It is not always effective to bring a training method from different culture without considering potential conflicts between traditional and imported values (Davis, 1999; Hisama, 2001) . Therefore, the cultural values and characteristics of Japanese health-care professionals must be considered when developing effective assertiveness communication training programs.
| Study aim
The aim of the current study was to present the findings from a study that explore Japanese nurses' perceptions of how culture and values impact assertive communication in health care.
| METHODS

| Design
This study used face-to-face semistructured individual interviews, with an interview schedule that included open ended questions, such as "What aspects of Japanese culture or values would make it difficult for you to speak up assertively when you have concerns about patients?".
| Ethical considerations
Ethical approval for the present study was given by the University of Newcastle, Australia (H-2016-0092), and Yamaguchi University, Japan (368-1). Confidentiality was assured by the use of pseudonyms, and participation was voluntary.
| Data collection
Japanese registered nurses were recruited by snowball sampling in hospitals, communities, and educational institutions. Following an explanation of the study and provision of a signed consent form, recorded interviews were conducted at a venue of the participant's choosing, generally at their workplaces or university.
| Data analysis
Recorded interviews were transcribed, translated, and analyzed by a native Japanese speaker, who also had sociolinguistic and strategic competence in English (Squires, 2008) . Translation was confirmed by another bilingual language expert, sociolinguistically and strategically competent in both languages. Two researchers (MO, TES) independently conducted a directed content analysis (Hsieh & Shannon, 2005) . Using deductive category application, data were coded with recognized Japanese cultural values described by De Mente (2004) and Davies and Ikeno (2002) . Descriptive evidence about each cultural code and its impact on assertive communication was reported.
A reflective journal was maintained to provide an audit trail.
| RESULTS
| Demographics
Participants included 23 registered nurses, aged between 21 and 60 years, from two Japanese cities. Nine were male and 14 were female, and they had between 1 and 21 years of nursing experience.
Five of the participants held management positions, and a variety of clinical specialities were represented, including emergency, intensive care, general, mental health, and public health.
| Themes
Two overarching themes emerged from the categories relating to cultural values that impacted on assertive communication: collectivism and hierarchy. In the present study, we discuss the four categories under the theme of collectivism: the cultural values of "wa" (harmony), "uchi to soto" (inside and outside), implicit communication/ ambiguity, and "nemawashi" (groundwork).
| "Wa" (harmony)
"Wa" or "maintaining harmony" was mentioned by a number of participants as a difficult cultural value to ignore. Participants perceived that "wa" works against assertive communication, because to offer a contrary opinion could disturb the harmony of the team. They added that to maintain "wa" it is important to avoid causing needless offence as much as possible:
In terms of respecting "wa"… there are many situations in which it is quite hard to assertively speak up with different opinions when the team's policy is inclined in one direction by a majority of opinions. 
| "Uchi to soto" (inside and outside)
Collectivism refers to group identification, and there are two related terms: "uchi" refers to inside or in-group, and "soto" means outside or out-group. Participants tended to see themselves in terms of particular groups, and believed that the concept of "uchi to soto" influenced their ability to be assertive. For example, one of the team leaders reported that his staff say, "We are Mr Sato's faction", which implies that they are in the same team. It is easy to talk with someone with whom they often communicate, or whose face is familiar because they are "uchi" or inside. Other participants mentioned differences as "inside" or "outside" of the group in terms of age, sex, position, and whether people had worked outside health care before commencing nursing. They also saw those outside of nursing, for example, doctors, as an out-group, and explained that this made it difficult to talk to them: They (peers) were easy to talk to…because if I shared this issue with my manager and it was circulated to team members from him/her, then they would have to heed his/her advice even though they are not coerced.
After all, I felt that I can unify my team if I shared it with my family, I mean peers (first) and then others….I don't know if this is trustworthy, but they say "We are the Sato-san's faction". and I am often told, "We think so" after I have spoken up. (Participant 2) I think that it is easy to talk with someone with whom we usually communicate or whose face is familiar. In contrast, it is honestly somewhat difficult to speak to a doctor who is new, a doctor who I don't know, or a doctor in a section that we do not often relate to, or a doctor who is in much higher position. I suppose it is important to have a face-to-face relationship. 
| DISCUSSION
The cultural influences on assertive communication were presented by nurses in the present study as a major consideration in health-care relationships. Four categories of cultural values related to collectivism were identified. Most participants were aware that the way that a collectivist culture impacted on their assertive communication was perhaps unique to Japan; for example, the emphasis on group conscience and harmony that limits the ability to use assertive communication in the workplace.
| "Wa" (harmony)
The majority of participants were aware of the importance of assertive communication; however, one of the common reasons nurses gave for not speaking up was their belief that assertive communication behaviors disrupt harmonious relationships within the team. The study participants identified as being members of certain groups -for example, ward groups, part of a nursing group within a health-care team, or as part of a cohort of beginning nurses -and not just as individuals. Maintaining the harmony within groups is the bedrock of a collectivist culture. In Japan, there is an expectation that everyone within the team will act like everyone else (Japan External Trade Organization, 1999; Rutledge, 2011) , and those who insist on acting differently are seen as selfish and must face the consequences (Bramble, 2008; Naotsuka, 1996) . Otherwise, pressure is exerted by senior members of the team who are determined to maintain harmony (Smith, Inoue, Ushikubo, & Amano, 2001 ).
Central to the idea of speaking up and assertive communication is the view that each person has a right to express their opinion.
This thinking is antithetical to Japan's collectivist thinking, where the needs of the group are seen as more important than those of the individual (Goekler, 2010) . The use of language also reflects this;
English requires an overt subject, but in the Japanese language, the subject of a sentence is usually taken as being obvious.
| "Uchi to soto" (inside and outside)
A number of participants mentioned that it is hard to speak to health-care professionals whose face is unfamiliar, indicating that person is from outside of their circle. They also expressed different attitudes about being assertive toward people within and outside their groups (Singhal & Nagao, 1993) . Introductions to people outside their own group often include a reference to their own group identity (Grimm, 2014) . Insiders can be members of peer groups or nursing teams within a ward; for example, "We are Mr Sato's faction". An outsider might be a new staff member or staff they do not usually see. Japanese nurses might be able to speak freely with "insiders";
however, a number of participants described how difficult it was to speak to staff from "soto" with whom they had no established relationship. Many felt that a trusting relationship was a prerequisite for effective communication.
| Implicit communication/ambiguity
The participants frequently referred to the importance of anticipating what people will say or think, a practice they described as being uniquely Japanese. This is a manifestation of "aun no kokyu" or nonverbal attunement, where Japanese people are expected to intuit what the other person's needs are (De Mente, 2004) . Close knit collectivist societies are characterized by a high degree of implicit communication.
In the present study, participants were conscious of how this cultural value impacted workplace communication. They claimed that the expectation of "anmoku no ryoukai" (implicit agreement) can lessen the motivation to clarify the situation, and could even lead to communication errors. The cultural norm of tacit understanding or "reading people's mind", referred to by participating nurses, could be helpful when they want to empathize with patients' needs and feelings (Davis, 1999; Tsujimura et al., 2016) ; however, it can jeopardize patient safety. When Japanese nurses have worked together for an extended period of time, they often assume that they have a mutual understanding, and consequently, they often hesitate to clarify uncertainties (Kazaoka, Ohtsuka, Ueno, & Mori, 2007) .
| "Nemawashi" (groundwork)
Many of the participants perceived that it is difficult to speak up without laying some groundwork and preparing a script of what they want to say beforehand, so as to be confident in speaking up (Kopp, 2012) . However, this process can be problematic in urgent situations where patient safety is concerned.
| Implications for research and practice
Many of the participants in the present study recognized the need for nurses to be more assertive. However, the cultural norms in Japanese health-care environments mean that nurses typically prefer to avoid conflict, and because of this, are hesitant to speak up. In assertive communication, emphasis is placed on clear, concise, and unambiguous communication, and the clear use of "I statements" is common. However, this is antithetical to how Japanese people are taught to communicate. The use or adaption of Western assertiveness training programs is therefore likely to be problematic in Japanese contexts. Future studies should use the findings from the present study to develop culturally-appropriate assertiveness communication training program that do not contradict strongly imbedded cultural norms. These findings might also be relevant to the development of training programs in countries with similar cultural values and countries that employ Japanese nurses.
| Limitations
Because the first researcher (MO) has a deep understanding of the culture of Japanese health-care settings, the potential for subjectivity must be acknowledged. To address this concern, data analysis and interpretation were undertaken independently by the second researcher (TS), who does not share the same level of cultural knowledge. Additionally, it is also possible that the Japanese culture of "reading minds" might have played out in the interviews, with participants perhaps expecting that a Japanese nurse researcher would understand without them having to always spell out their views in detail. Thus, being an "insider" can have both positive and negative implications. 
| Conclusion
